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Pursuant to Section 8018 
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                                       PRINTED in by applicant. 
 
 

    …………………………….COURT:  SUFFOLK COUNTY 
 
 
FULL 
TITLE OF                                                                                                          V. 
ACTION OR 
PROCEEDING 
 
 
 
 
           
          Name and address of Attorney for Plaintiff or Petitioner. 
 
 
 
           Name and address of Attorney for Defendant or Respondent. 
 
 
           Name of Payor 
 
                          Indexed by………………………………………………….Entered by…………………………………………………. 

DO NOT DETACH 
 
 

PAYOR’S RECEIPT 
 
 
 Endorse this 

Index Number
On All Papers
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             ……………………………………………………. Court, Suffolk County 
 
                                                                V. 
 
   Title  ……………………………………………………………………… 
 
 
             ……………………………………………………………………….. 
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